- LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TOLSA-R.S. 42:1 L19B{2)h}

I, Yince fatalda Tegiding at 1005 Vatican Driyve Donaldsonville, La, 70346
(Name) (Mutling Address, including City & Zip Conte}

do declare thut -
1.

That this disclosure statement is made pursuant to LSA-R.S. 42:1 1 19B(2Xb) for the year beginning
00 Jangary 1%, zo0n :

(Yesar)

— Prevogi Memorisl Hospiral

(Hame of Fogpjin] Service District or Public Trug Authory)
#nd have served in (hig capacity since April 1, ipap

(Mewthy  (Daayd {Year)

3.

That iy immediate fumily member, defined by LEA-R.S. 42:1102(1 ) as his children, the SpOltes
of children, his brothers, hie sisters the spouses of his brothers, e 5 Pouses of bis sisters, his parents,
his spouse, and the Pacents of his spouse, iy employed by the described Hospital Service District /
Public Trugi Authority. The facts of such employment are as follyws:

Name of Immediae Family Member: tal
Relation of Immediste Family Member: Brother
Position held by Imrnedijate Family Member- Laboratory Manager ’
Date employed {month, day, vear); December 76 o L1977
Applicable Excepiion {check ail thar applyy:

L £ Employed by Hospita] Service Disteict / Pobide Truat Authority formere thag

0ae year prior to filer becoming the chiel execyijve o a board member or
COMUHSSIoner of the Hospital Service District / Pymlic Trust Authority

—— Servingin public employment continuously since April 1, 1880, the effective
dete of the Cade of Govemnmental Eihics

NOFE: These disclosure statements are duc by January 30™ of each year that you kave an invacdime farmily
Memiber craployed by the hospital serviee distriat gp hospital public tryst authority. This Disclosure Statement must
be filed even if you Ffiled one 1ast year or &t any other time during the year and te nformation you disclosed has
not changed.

If a hospital service district or public tmust authority borrd member or if 7 ehief cxeculive does oot have any
immediaie Family membeys cmployed by the hospital, then he is hot required o file a disclosure statermen|

Fallure to timely submit 5 required disciosure statement will resnliin the impositisn of an automatic Iate fre
of $50.00 per day, with 5 maximum penalty of $1,500, IT [ THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMEER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED TO 3EE THAT THESE STATEMENTS ARE TIMELY FILED.

Rewised i Lidng




